MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—031505
DEPARTMENT OF PUBLIC I-IEA'I-THl AlND WELFARG ' , ) w ) . - r STATE FILE NUMBE

ﬁﬁ}smi;i AMENDED Reulslrnllongfrugggi .,__._g__q.,gw g Primary Registration District No. ééz.____kemmar s No. _.L.Z'_b___;?__-_ v R .

-1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence baefore

8. COUNTY Bu tler - STATEM Oq b. COUNTY ‘E IM i ©  admimion)

-

b. Cg;l’ (If ourside corporare limits, giva TOWNSHIP only) Length of stay in 1b L3 C(I)T‘;Y Inside Limits
town  Poplar Bluff Mo. 17 Yrs woww Poplar Bluff (Rural)|v.p wo
. FULL NAME OFﬁlf NOT in howpital give locstion} Laside Limite d. STREET (Lf auttide, give lacation} Reside on Farm

HOSPITAL Ok Poplary.- Bluff Hospital vegX Mo [ ADDRESS Rt_S Box 57 vl o D

INSTITUTION
3. NAME OF DECEASED First Middle Laatr 4. DATE Month Day Year
(Type o print) :

Adam Thompson DEATH ]g@;
5. SEX 6. COLOR OR RACE 7. Marti Never Married [ [8. DATE OF BIRTH | - AGE {laa birthday) [TF UNDER ) YEAR | IF UNDER 24 HR

Widow Divorced Monthe | Days Hours Min.

Male Colored ' veeedD P212-1881 82 |

10a. USUAL OCCUPATION [Give kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state of country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Retired Farmar Farming . {Merruge Loulsilana U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE

Peter Thompson Catherine ( Unknown) Darthuler Thompson
15. WAS DECEASED EVER IN US. ARMED FORC 14 SACial SEAUMTY NO. l}:;- INFORMANT Address Bluff

(Yes, nwﬂor tnknown) I(If ye, ﬁw" or dates rSs. Ad&m ThOﬂlpSOn R t- 5 Poplar ﬁin

18. CAUSE OF DEATH (Enter only one cauze per line f INTERVAL BETWE
P. )

VS 300
Rev. 4/ 59

‘o728 |

/a0,

DATE AMENDED

or (a), (b), and [c}. -
ART |. DEATH WAS CAUSED BY: ONSET D DEA
IMMEDIATE CAUSE (1) M m W

DOCUMENT

e 10 @ M 2l ool nrtes’

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the rerminel PART H). i decessed was femole wes
divesse condition given in PART | (a) thare & pregnancy in last 20 days,

l O Yes I O Ne I [0 Unknown
1. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART II of irtem 18.)
FO d

COYES [ Ncg ;
20c. TIME OF e Month, Day, Year

INJURY B,
p.m.

sbove cause (s},
stating the under.
lying cause lant.

-
—
Conditions, if any, DUE TO (b) W éﬁ; : i
which gave rise fol F 4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fattory, street, office bldg., eic)
. . NOT WHILE AT

ztﬁl‘;{mnded th " m%nd last 20 p Blive OM, /f‘ a

roccurred  at 0 P ®m on the date stated shove, and to the best of my knowledge, from the causes stated.
s .

e

: SIGNATURE ™, | 22c. ADDRESS 57 5 Oak St. 22c. DATE SIGNED

Poplar Bluff Ma, 9=-3-613

23a. BURIAL, CREMATION, 23b.J3ATE " E OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} {Stare)
REMOVAL (Spacify) -
Buria 8-6=.1963

w4
24. FUNERAL DIRECTOR ™ ADDRESS 25., DAJE RECD. BY LOCAL REG. | 26. REGISPRAR'S SIGNATURE
Lentz Service  Remnett Mao. ?&2/763 D /.Zz_aém

\\ [Licensed Embaimer’s Statement on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVYIT OF

ITEM NO.




e ",'.". f_ :‘-‘-:‘\* .‘-. |
L . . -\,‘ STATEMENT BY LICENSED EMBALMER
. T FESE “_“ _"\ h) '."-‘1 ‘--“ ..,‘_‘1.

)

;Jlereby certify that the. body whose name, |s recorded on the reverse side of this certificale was embalmed by me,

I ..

.
.~ *
" s

or by Student Embalmer No.

working under my personal supervision.

- Student

Signature of Student Embalmer

Licensed Embalmer No LIJL33

e, PO Address Kennett Mo,
-hh—-.- .h.n..-": Lo s

Nofe: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrllmg -
1§ this body is not embalmed fact should be so stated. above -




